2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15005 FILED
1 EnlyName 37 Feb 20, 2000 8:00 am
STEEPLECHASE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
02-20-2000 90039 026 ****g] .25
Principal Place of Business Mailing Address
B003 STEEPLECHASE BLVD 8009 STEEPLECHASE BLVD
ORLANDO FL 32818 ORLANDO FL 32818-8703
us us o
TR R R RARERRRA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1824597 Applied For
Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O gg.ggﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOSTELLER. DON S Street Address (P.O. Box Mumber is Mot Acceptable)
8003 STEEPLECHASE BLVD
ORLANDO FL 32818 = s
Y FL | °

8. The above named entity submits this statement f

smamn@"‘ ﬂ

he purpose of changing its registered office or registered agent, or both, in the state of Florida.

DoU gCOﬁ_ MoSTELLER_ 9*'} /3T£éb'0t)‘/

. Ignature, typed or printed name of re;;isterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)
R P v
—
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 18 $61.25 Trust Fund Contribution. O Added to Fees Depattment of State
L A T OFFICERS AND DIRECTORS l 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT ° o O Celete TITLE [J Change ] Addition
NAME MOSTELLER, DON § NAME
STREET ADDRESS | 8003 STEEPLECHASE BLVD STREET ADDRESS
CITY-§T-71p ORLANDO FL 32818 GITY-ST- 21
TITLE D [ Delete TITLE {7 Change [ Addition
NAME COMBS, GENE ' NAME
STREET ADDRESS | 8244 STEEPLECHASE BLVD. . STREET ADDRESS
CITY-ST-2IP ORU\NDO FL 32818 . CITY-ST-2IP
TITLE D - [ Delete TITLE [ Change [ Addition
NAME CASS,CR NAME
STREET ADDRESS | 80268 STEEPLECHASE BLVD STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32818 CiTY-§7-2IP
TMLE O petete TNLe D [ Change WAddition
NAME _ 7 NAME fad VLo ,DOO CS
STREET ADDRESS SRETADORESS |4 o | < reeplechase BWND
CITY-S1-2IP CITY-ST-21P Aol FL 32 81 Q)
TILE 1 Delete TiLE N ot O onange [ Kdadition
NAME NAME (\ AO
STREET ADDRESS STREET ADDRESS A'l G)CQ ndeql l’ﬂréé E)L\LD QAQMAO
CITY-ST-219 CITY-ST-2IP 890& 5“%@7 cc : 328( )
TITLE O Gelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

pd.

changed, or on an attachment with & ress, with all ather like e po
SIGNATURE: %@m R0 é@ Sorr AostectiR 213 e (407)5334718

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR ] Date | | Daylime Phone *

s 2

CR2E037 (9/99)



